U.S. Department of Labor - o N Form approved
Omceoflfabor-Ma;gement S : ‘ 'FORM LM‘SO S Office of Management

Washington. OC 20210 LABOR ORGANIZATION OFFICER AND Nor 12359388
EMPLOYEE REPORT oo e

This report is marldalnry under P.L. 86-257, as amended. Failure to comply may result in criminal prosecution, fines, or civil penalties as provided by ZQ_U.S.C 439 or 440

[ READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT. |

. File Number U - 7 732_, 2. Fiscal Year Covered From:
(8T S Zeoy e, S %8 S e

3. Name and address of parson filing. 4. Neme, file number, and address of labor orgqnizatiun‘-

Name | Bvareeienn [EDELA 0N o& Teerviswn ano!

Name { 3 F‘ElA FH( _

Labor Qrganization File Number 00‘[—-086
P.0. Box, Bidg., Room No., if any ;5,‘,,1..;_ e T P.0. Box, Buikiing and Room Number, if anyq;u i_:rt _’Cf’wo

v St Feaseibes Tl 0 (S Fraverses

> Poston lsbor GO N "E&E £

ZP Code + 4 PHIOY

sws | Ch

Enter approyriuh data below If, during the past fiscal year; you or your spouse or minar child directly or indirectly had any of the following intorosts
{except as spacifiad in (he exclusions set forth in the lnswctlons) :

A. Held an intarest in, engaged in transactions (mcluding loans) with, or deﬂved Income or other economic beneﬂl of
monetary vaiue from an employer whose employees your organization represents or is actively seeking to represent.

7.a. Mature of Interest, Transaction, of Income.

6. Nama and address of Employer {including trade name, if any).

Trade ."any:?.____..._...-W__U o i s
£.0. Box, Bidg., Room No., if any ;V ul __: "“ . o ) - o e

Street }._ e

Gty | T T -
State | ZPCode+4

Signature

griignad declares, under penalty of Pequry and other applicable penalties of the law, that all of the information
p hon contained in any accompanying documents), has been examined by the signatory and is, to the bast of the
8/corect, and compilete. (See the section on perialties in the instructions, }

\ o 7-7-08 | gs~3%-7570

i sul;mmad in this rd
7
/ vV Cm— Date Telephona Number

undersigned's
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Name of Person Filing T zaanmf K. D . DU/OK.A-»GW\E,

File Number U- g Z 2_

B. Held an interest in or derived income or aconomic benafit with monetary value from g business (1) a
substantiai part of which conslsts of buying from, selling or leasing o, or otherwise dealing with the business
of an employer whosa employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or Jeasing directly or indirectly 1o, or otherwise
daaling with your labor organization or with a trust in which your labor organization is intevested.

8. Name and address of Business (including trade name, if any).

i

9, Business deals with:

NI | e eemrer e e e e} . ’
PR - i a.Labor Organization
Trade Name, ifeny: |
R - b.Trust
P.O. Box, Bidg., Room No.,ifany | .
e e ¢. Employer
10. H9.b. or 9.¢. Is checked give tust or employer's name. 11.a. Nature of such dealing.
Neme{ o
Trade Name, i any: L-:‘N:WM._-_M_— L
P.O.Box, Bidg. Room No., fany | o

Slreetf,,,, e e e e e e e e

City

Swe ZeCodess;

11.b. Approximate dollar value of such deeling.

12.2. Natura of Interest heid of Income received.

12.b. Amount.

C. Recalved from any -mﬁloysr {other than an employer covered under parts A and B above)
or from any labor relations consultant ta an employer any payment of money or other thing of value.

13.a. Neme and address of Employer or Labor Relations Consultant
{including trade name, ¥ any).

Neme [ CACA THR@Oee
Trade Name, fany: [SpIBELCD < PRODLR. | LP

P.QO.Box, Bidg, RoomNo. ifany |

swle | Ny izPcee+d fooi] . |

14.a. Nature of payment.

13.b. Is the Business an Emplayer - \)/ of ConsuMant | | 7

14.b. Amount of payment.

i 7
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